‘A.'nenihhem -
Disclosure Report Cover Dl yes [CINe
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mfmmatlon

; aittee Information” e e
2. Full Name ¢, ID Number
Elizabalh ( alll$ for Wajor
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed

1675 Con RY 10/ 30) 3017

e. Phone Number

Weddi ngion_Ke Q8O- 70431 (005

2. Report Year eriod Start Date Gumvadlyy) 14, Period End Date (mn/dd/yy) |5. Treasurer’ Full Name

o] 19h1pord  lolaalaog  [Elizgbe

6. Fype of Committee (Check One) 19, Type of Report (check only one 1ype of report from one category). .
E’Candidate Campaign [:l Party Municipal State/County Referendum
O rac O referendum ] orzanizational I ] Orpanizational [ Organizational
[ medependent Expenditure [ Foint Pundraiser  J} Thiriy-five day Quarterly 1 Pre-sreferendum
7] Legal Bxpense Fund ] Pre-primary A First [ Einal
[&ere-clection || Second ] supplemental Finat
7.:Type of Fund . (if applicable, check one) - | Pre-runoff [ | Third [ Annual
] Booster Fund Semi-annuat (8 Fourth [ Special
[ Building Fund [ Mid Year Serni-annual
O Year End O Mid Year 10, Special Report Name
1 otherx: [ minai O Year End
8, Number of Fundraisers this Report - |[C] Special 3 Final
O special
11 Account Tnformation sa{11Account Information 0
Ja. Financial Institution Full Name ) a. Financial Institution Full Name 1 )

R E1V E[)
Bank ot Aorence
Ib. Purpose ¢ Account Code b. Purpose e, AccouM
d. Period Begin Balance ﬁg‘mwm

__ $ 1iw4.Q0 $
fCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 2213-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

‘ .

Elizabeth (alis

1@/30)#‘7

Printed Name of Signer Signature of Appointed Treasurer Daté
FOR OFFICE USE ONLY
: Lcuvery Miethod
Date Received: ( ‘/ J / l ‘7 Employee: Nﬂ\ Lilivery Method

\‘\ ] Normal Mail
Date Postmarked: | 0/ 3 #] / | 7 Employee: K OLAATNA ,%’Eeglstewc'l Maﬂ
and Delivered
1 Electronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
EZO-I 000 NC State Board of Elections August 2008




. gAl.nen(lmen.t.
Detailed Summary [ =

Use this form to summarize ail disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if appllcable) ~ |2, Type of Repmt T 3. 1D Number
Elizabeth (ollis - ffh(ﬁ“ Pre-Elecion

Start of Election Cycle:  January 1, Repf:) ttii:lgﬂ;friod Ele,It‘:ct'itzilltgiyscle
4) Cash on Hand at Start | Lﬁ Ul ;) D $ O

5) Agglegated Contubutlons from Im_l_l_y_;duais _ (CRO-_I.A_?_U..S) $ Q(_)O o $ Cf ("I f)

6) Contl lbutlons flom Indwnduals (CROT.IHZIJ.IO) $ b :1"3 e $ :% agq , (0?
’3 C{mtr:butmns fr om Pohtlcai Pa1 ty Cmmmttees (CRO—1220} $ $

.8) Contubutlons fr om Othel Polmcal Comm1ttees (CRO-1230)| $ $

:‘9) Loan Pl Uceeds .(CRO-MIG) $ $

10) Retundiselmbm sements to the Commlttee (CRO-1240)} $ $

11) Othel Recelpt Sour ces

lia) Intei est on Bank Ac.counts o (c,r;o-'iéso) $ $

“11b) Contubutmns fmrn Not-Fm Pl oht 01 gamzatmns ((;‘1;65.250) i $

| .llc) Outsuie Sources of Income (CR.0-1250) $ $

| ulld) Lega! Expense Flll](l Othel Somces o .(.C.‘JIRO 1270)] $ $

“ 11e) Exempt Pur chase P1 ice Sales - (CRO-1265)| $ $
12) TOTAL RECELPTS (Add lines 5,67, 8. 9 10, fa, 110, ic, 1 id und [10)] § €3 A - $ IR, b3

? EXPENDITURES
13) Dlsbursements

] 133) Opelatlng Expend;tl;res - o (CR().;I.B) $ E%D?) Ffj

; 13b) Conti ibutions to Candndatesﬂ’ohtncai Commlttees (CRO 1310) $ $
| 13c) Comdmated Pal ty Expendltmes (CRO-1310)| $ %
14) Aggl egated Non—Medla Expendltm es o (CR0I315) $ $

| 15) Loan Repayments o (CRO-E#Z&) 3 $

E 16) RefundsIRe}mbul sements fl om the Commlttee o (CRO- 1320) % %
17)“fﬁ-Kmd Ce}ntrlbu{mns o (CRO-1510)| $ $ qag . (98
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 03, B $ 20D
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § [ ieTo LD—Q $ ll-{ q 0. (QL
ADDITIONAL INFORMATION . = T
20} Nen-Monctm y Glfts Gwen to Othel Comm]ttees (CRO-1330) $
21) utstandmg Loans (mcl ones from other campmgﬁs) (CRO 1430) $
22) Debts and Obllgatmns owed by the Commltteé ......... (CRO-MIG) $
2,3) Debts and Obllgatmns owed to the Committee N (.Chi:'é.(.).-lo’za) $
24) Account Transfers Within the Commlttee o .(EJ.I{O-NZ(I.)“ $ _
25) A.d.ﬂl.ir;i.strativé éutprrt o o - (CRO 171;3) $ $ ; |
26) I‘mgrven Loans | o . - h (CR() 1440) S $ NOV g I 2
27) 48-Hom Notlce Reports Sum (CRO 22200 {1 § $
28) Contributions to be Refunded (CRO-1215) | § g ' oftkctions

SR
CRO-1100 NC State Board of Elections August 2008
!




Amendment

Ox

Aggregated Contributions from Individuals pege _l__ __L_ Dves
Optmnal form used to report NC Contﬂbutlons From Ind1v1duals of $50 or 1ess
'L; Committee Full Name: (and Fuand fapphcable) ' St st n 1 O TTY Numbers
Hizabeth (all lS '{‘or‘ W\ayor
3. Contributor Information S R e e R T
a. Amend b. Account Code lc. I‘orm of Payment d In-Kmd Descnptmn ¢, Date (mm/dd/yyyy} 1f. Amount
add ) .
1 e | 20 mslq a1l |* 50"
Cosh arm*"i S 50~
Cash 13} 715 So-
fash /a7 |* 50-
$
$
$
$
$
$
&
$
$
$
$
L1 Aad
U Remove ™y _$
L1 Add Ly E”?E[j
D Remove %-l
[T 1 Ada Nﬁ? "]
Remove 20'7
LT Add union $a, Board i
m Remove % of Efectmns
] Add R
:f Remove
(L1 Add
Remove $
] Add 3
D Remove
4. Total only this Page 07—
5. Total of ALL CRQ-1205 Pages $ -
(This line must be on fine 5 of Detailed Summary Page CRO-I100) Q;)—DD -

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

a. I‘ull Name, Malhng Address & Phone

Pg ._l_

. |k Job Titlefi’rofessjon .

=

Use lhlS form to 1epmt mdmdual comrlbutlons over $50 or contributions under $50 if fmm CRO 1205 is not used

Amendment

mNo

1D N

nclude city, state, & zIp)
Carolyn "Roé:x Hooﬁ
33 wh He Su}phur Sprivgs ®d

¢. Employer's Nalne/Specific Field -

e, Election Sum to Daie

P10~

3. Contributor Infor,
[2. Full Name, Mailing Address & Phone
(include city, state, & zip)

Larn| FHmond
1120 Baton K
Wonthaw KL 8817713

f. Prior |g Account Code |k Form of Payment  1i. In-Kind Description - ; j. Date (mnv/dd/yyyy) |k Amount -
O E¢ | CheK af3990r1 | $ law—
d $
$

"b. Job TitleProfession

d. Comments

| Redred /Buulder

¢. Employer's Namb/Specific Field

¢, Election Sum to Date

$ aS’O""

[ Full Name, Maiting Address & Phone
| * (include city, state, &zipy

Sleve mCL@m

_b. Job Titte/Profession

t. Prior |g. Account Code [h, Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount - R
D g¢ | cheK 10ajgoi |* 250~
O $
(| $

3. Contribut

d. Comments

1R H?F

¢. Employer's Name/Specific Field ‘

McLead

L(This line-must be online 6 of Detailed Summary P,
CRO-1210

INGT St

a ]F' QV‘hg Qf Lane' ¢. Election Sum fo Date
ToYiason WNC Q803 Cor rwcd%m 5 O
[i. Prior_|g. Account Cade _jh. Form of Payment i. In-Kind Description J. Date (um/dd/yyyy) |k Amount
O $
O 5
BEPT = un. ¥
$

Bodid ofFlections

055
Qo —

Apsil 2007




f Amendmcnt

Disbursements e w 3 Dlves Do

Use this form to report expenditures from the comrittes for operating expenses, contnbutmns o candldatelpohncal
committees and coordinated party exendltures _

1. Committee Full Name Tand Fand it applicable)

!?ab@“H’\ C(_:l ][ Qy YWQ\W

4. Payee ] Informahon B s L1 “Add- - []:Remove .

4. full Name, Mailing Address & Phone b. Coordmated Commlttee Name
(include city, state, & zip) . k| TZQL“E’"H’"‘ (oS
Eor YOONO™

“TQF(EC{“ . . Level Reglstered (Specify) .
l E Federal D County:
WES}Q\) ChC‘{p?’ [ state E‘ﬂunicipaliay:,e.EIeclimrSum'tchate

15 Lo .

7 Acconnt Code g Formof Payment b, Putpose Code ji. Date (mm/ddfyyyy) {j. Amount ' k. Required Remarks -

o Debit 1D SN Isat. 32 [rhank yjols Cords
¢ 1Debid O T $10\v2\l§;_\_g(“(\lm m\/”-

4, Payee Information Add 2] Remove'

d, Comments

. Full Name, Mailing Addresﬁ&Phone - ] .. b. Coordinated Comumitiee Name d. Comments
(include city, state, & zip) D b2 Cl A C ‘alls .
ug“pg o For  YONOE )
’ ‘ - ¢. Level Registered (Specify) . -
R g T TS e [ redera 1 County:
rY \ﬂl-’* m\\}‘:} ﬁ\\ﬁ" ] state Bﬁunicipﬂiw} e. Election Sum to Date
| - § 461_,

£. Account Code - jg. Form of Fayment T, Purpose Code i Date {(mm/ddfyyyy) {j. Amount - k. Required Reriarks

EC__ bt A \O!\”l 7 sHG-  IStarnes

={VED

4, Payee Infornjation. 0% i 1 ada: L1 -Re
. Fall Name, Mailing Address & Phone lb Coordinated Committee Name d. Comments
r (include city, state, & zip) ' - era](f»{/h Codlis NQV—'G—} 2017
: Q'}' LA L e S , .
DOS+ M | <. Level Registered (Specify) Union Go. Boartﬂof Elections

[’)O‘Q& W( ﬁgb\ﬁ ?d‘— S‘;\'Q:S U Federal L1 Couny:

[ s B Municipatity: [¢. Election Sum to Date
Wesley Chogel s NE 89 o s 11,19
I AccountCode -1g. Form of Paymaent 1. Purpose Code i, Date (nun/ddfyyyy) {i. Amount k. Required Remarks
£C Debi+ “ lolghd  $10- Erfienent lefer
: Debyd A whah 180~ 1Dr hq:» 517

3

s 'ot Qf ALL:CRO-1310 Pag ,
(Thrs line goes in line 13a of Detailed Suntmary Page CRO-1 100 U’ Opemnng'Expeuses ST % L’
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 60 ’ D

_(This line gaesm line 2 DemiledSummu y Page CRO-1100 |f Coordinated Party Expendifures)

7. Purpose Codes’ (List details { expenditure. code in (b above) e

A% - Media B* - Printing C* - Fundra:smg D - To Another Candidate

E - Salaries F* - Equipment ' G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses . Q% - Donation to Legal Expense Fund

NC State Board of S December 2009




}Amendment :
Pe ol of _5__ Otes v

Use this form to report expenditures from the committee for operating expenses, coniributions to cand1datelpoh£1cal
committees and coordinated party eendltures

1. Committee Full Name (and if appble TR

Flizgheth Callls 1 Mooy

3. Type of Disbursement Please se separate. CRO-IBM orms for-each fype «
Operating Expenses i

4. Payee Information’ :

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Disbursements

LI -Léd.dzr_;ﬁ,;liemwe sk

b. Coordinated Committee Name
— Elrabetiy lhs
Cortls ~ Bonnes o e jor

¢. Level Registered {Specify)

r‘l \[‘::) E goi UO &FL’Q’]CD g :iim E'/fd:“n';g;alitf:‘e. Electiomr Sum to Date
Sk Lave Cily U7 84107 -

1343650
£, Account Code  |g. Form of Payment h. Purpose Code  {i, Date (mm/ddfyyyy) {j- Amonnt

) X k. Iiequired BérJnarks '
EC b:> bl - 1A \olaoli7 8143 | Doornengers
. " _ :
4, Payee Information = ]2

Add L1 Remove ¢
fs, Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & xip)

— Elrzaledhy (il
DDS.!M ?\”'C\}‘ L c¢. Level S;istered (%picify)

b C]&a W (”(\'di k)i”) Rd Ej Is:fizml g’%&iig;_ality; e, Electiun‘slum to Date
Wes ]E\/ Chape ' '

5 114,19
£. Account Cﬂde‘ g Form of Payment  |h. Purlaose Code  |i. Date (mmo/ddfyyyy) [j. Amount - k. Required Relﬁarks B
EC Delyt o) lofao) 184,19 toper of endosaeﬂwr@

N e HeS

4. Payee Information: - T Add fimp S

fo. Full Name, Mailing Address & Phone d. CommenDr -
B

d. Commments

d. Comuzients

b. Coordiﬂated Committee N:lme
~ {include city, state, & zip)

Ehcaietih dlis
WO{ l” mclr+ C. Li%rl;egl[tlg(\é;ecify)
(rarloe, M L e L

e. Election M ik
AN s—%
£, Acconnt Code - jg. Form 0fl"ayment h, Purpose Code i, Date (mm/dd/yyyy) 1i. Amount k. Required Remarks
EC [ Debvt 0 o217 BBl | Elaction Dy

18803.9

(Th!s Ime gaes in Ime 13u of Deladed Snmmary Page CRO-1100 If Operarmg Expenses) o $ S 03 S\,{
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¢

Expenditures)

- (Llst detaﬂed expendnure code i (h ) above)

B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F# - Equipment ' G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other o

N Sta aro cuons December 2009




. ’5 ’:‘g jAn‘uendment
Disbursements Py of D [Jves [Ino

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordinated part exendltmes

Coordiﬁated Party Expenditures

a. Full Name, Mailing Address & Phone - : -+ |b. Coordinated Committee Name - |d. Comuments

c. Level Reglsteredf(Speafy)

(includg city, state, & zip) ‘E} (j, ( O( l RS

B D m Federal I:J County:
jlq - € [ state [l tunicipatity: [e. Election Sum to Date

poniee NC dSIOLF 000,18

it‘i@nunt Code |g. Form of Payment  |h. Purpose Code [i, Date (nnﬁiddlgyyy) j. Amount - “{k Required Remarks
=8 Dt A 10]23)2017 1912009 | she el
$

fa. Full Name, Mailing Address & Phone
(include city, state, & zip) '

¢, Level Repistered (Specify)

[_:I Federal D County:

B State m Mgnicipality: e. Election Sum to Date
3
ke Account Code ]g. Form of Payment  |h. Purpose Cede {i. Date (mm/dd/yyyy) |j Amount = ' ik Required Remarks
$
3

b, Coordinated Commlttee Name

{a. Full Name, Mailing Address & Phone
(include city, state, & zip) h

¢. Level Registered (Specify)

D Federal L] county:

E_State_ ) D Municipality: fe. ElectAHSH -
$
[t Account Code “|g. Form of Payment |h. Purpose Code i, Date (mm/ddfyyyy) |3 Amount }fﬁ.'_ni{equired Remarks
$
$

(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) . $ 5‘ 3
(This Iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 0 .

(This Tine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A* - Media

B -

0* Other

rmtmg - ~C* - Fundraising D - To Another Candidate
E - Salaties ~— F¥- Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage '] - Penalties K* - Office Expenses "Q* - Donation to Legal Expense Fund

CRO-I 31 ¢ NC State Board of Elections December 2009




